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ARIZONA STATE BOARD OF HEALTH

STANDARD CERTIFICATE og DEATH BUREAU OF

DEPARTMENT "OF COMME
BUREAU OF THE CENSUS
Yuma

1. Place of Desth: (a)} County.._._ 1T

YITAL STATISTICS
gth &t %

Yuma

e (BY (le.y or Town

f outside city limits slso write RU’RfL)

{c)} Loeation

re (S5t. & No. {or) N’nmﬂo( Institution)

(@) Length of Stay: In Hospital or Tnstituiion...... ey¥z? Al ; In Community. re : In Arirona < YE'_S etermnane
(Specify whether rears, months_or days) ¥
2. Usual Residence of Deceased: (r) State Arizona i () County. XU.mci {cyi'('u-y or: Town f Uma
.-" If ouﬁade mty' fimits also write RUEAL)
(d) Street No. s G fomgn “hors, in U e A

hilliam Joseph McKay (b) If veteran o) st
8. (a) FULL NAM® William " v DAME WA, . w2 ;“ Secunty No.
i {if NONE write the word)
4. Sex B. Color or Race 6. {a) Single, maryied, . widowed
male | White or Miss®R1Cl MEDICAL CERTIBCAHON
<
6. (b) Nnn;_a of hushand 6. {¢) Age of husband 20. DATE OF DEATH (Montb éa.y and year, 4 19, H
' . .7 .
l;irﬁ"rl'gi S . f»‘iCl\iay or wife, if aIive.L.]...m. TIME (Hour znd minute) §:00 A M.

‘“;;T‘Ch 24 £866

(Manth) (Day)

7. Birthdate of deceased

(Year)

2i. I herehy certify that I attended tite deceased from.. f-(/{\ 2.2
1982 to.. A%ers (

19..‘1’._..2,:

8. AGE: Years

}ﬁTm Days If less than one day

et 27 w ¥l

that I last saw h.eaes.... alive on

hrs. min
Fors T eRac and that death occurred on the date and hour ststed above. b TION
. LINOY J’ LA e : URA
9. Birthplace . 4 I iat f th
{Gity, town or county) {State or Country) mmediate cause of dea
ireo
10. Usval Ozeupation ... reti M) .
11. Indusiry or Business farmlns Due tﬂMZ“"‘""\) et
T + T HoRKe v - -~
Elis. Name Villiam J. bchay . : e
B Yo Due to. . .
& 13. Birthplace. EEAQ; e
(City, town or county) (State or Country) “
¢ 5 c ! ai Uther conditions .. - B —
.’:'; 13. Maiden Name  L&ULEG H‘d’d:!‘r . (Includa preguddcy witbin 2 p@nths of death) S
< Y xas .
£ | 15. Birthplace fan antonio, Texds ] Ma‘\)zgro;ilzglt?f:; Alca PHYSICIAN
City, & t; tat » & -
{City, town eor county) (State or Counlry) - Underima bﬂ'l:
cause to whic
16. (s} Inforinant's own signature,q. L ‘4@(  _ Of autopsy gaeathh ahuulg
1 charxze
) adaress . it 1 SO ner'ton, aTizéna atatisticaty.
17. (a) Burial, Cremstion or Removal...._ Lul‘l:_._L 22, If dexth was due to external causes, £ill in the following:
@ eHpe, Cemetery < {s) Accident, suicide or homicide (specify)... 2e "
N (S S Py b} Date of occurrence. L
18, Emb. 's Bi 3 i W, S A
(s) Embalmer's Signature . - (cJ™Where did injury oceur?....d C/‘
(b) Funeral Director ._ {‘_17}‘ (City or Town) (County) (State)

{c) Address .ﬁfiwr

19, (8) . . St

(k)

" While at work?......

(d) Did injury occur in or about home, on farm, in industrial place, in
A

public place?

(Specify typa of place)
.2 (e} Means of injufv... ..

3: Sipnature _..

T




